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For instructions on completing this form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia
30334. Phone- (404) 656-4976  GIST: _221-4983

A

DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY
\pplicstion Date Office of Regulatory Services Application Number :
June 25, 1980 Title XX Quality Control--Room 202 - 80_ Zq‘G
\pplication Number 618 Ponce de Leon Ave, N.E, Date Received Date Completed
Atlanta, Georgia 30306 : JUN 2 JuL 2 1880
..80-16 , N 51880 |
1. Person to Contact Working Title Yolephone Number
Ms. Maureen Wheelin Chief, Quality Control Unit 894-4163

. Action Requested
a. X3 Establish Retention Schedule; record will continue to accumulats,
b. [0 Dispose of prasent accumulation; no further accumulstion anticipated.

¢. OAmend Application No. Chack One: [J Change; 3 Supercede; [ void
. Dates of Series 6. Records Series Title (followed by title used in office; if diffsrent)
arliast Latest Title XX Quality Control Files
uly, 1977 [to present S
i Division shd Office Function What Is the function of the Divisiori and the OFics in Which this record series is created?

The Office of Regulatory Services has the responsibility to provide for the supervision and management of the
Department’s regulatory and quality control function4 including medical care facilities, laboratory facilities,
and child-caring and child-placing agencies and facilities; to insure objectivity in these activities; to
,facilitate communication and coordination; to enhance the Department’s ability to develop policy on regulatory
jactivities and move to a standardized approach for enforcement; +to facilitate the development of interpretive
‘guidelines and a consistent approach to interpretation of regulations; and to provide a mechanism to assist in
the development of plans for future regulatory/ quality assurance functions where needed.

The Title ¥X Quality Control Section has the responsibility for: reviewing all Title XX Programs operated by the
Department for compliance issues; for assuring that each program takes corrective action as indicated on the re-
1view report, and that programs are operated in compliance with Title XX laws and regulations; for preparing and

submitting State and Federal reports as required for stating complianre with all laws and regulations; and for
working closely with the Commissioner’s Office to assure that unifoxm policies and procedures are applied State-
Wlde e — R

T Records Series Description This fib contains the following documents (mcludeform numbers and titles, i f ~ ~ J\ttach samples s of the file.

Documents relating to: reviewing and evaluating Title XX Programs State—wide for assuring that
each program is operated according to all applicable laws and regulations.

Included are: three forms used for determining the quality of services to clients by agencies
receiving Title XX funds: form 5556 (Title XX Quality Control Review Findings in the
Division of Family and Children Services); form 5557 (Compilation of Title XX Quality
Control Review Findings in the Division of Mental Health and Mental Retardation); and
form 5558 (Title XX Quality Control Review Findings in the Division of Physical Health).
Each form iS a memorandum/report to document as applicable: Agency/County/Program name
and code mumber; date/time of arrival and departure; total caseload (number and date);
number sampled and %; number reviewed and % summary information as to number of cases
requiring Family Application form 5532, Service Card Certification 5533, and number of
Protective Services Cases; quarter reviewed for service delivery reporting; date report
prepared; Summary Statistics to show estimated overall error percentage, and number and

Ths tue 1s arrangsd - by DHR Division; thereunder, al- |percentage of reviewed cases found where

phabetically by county; thereunder, alpha— . | services were provided without correspond -

___betically by name of facility _1ing documentation of eligibility. (cont.)
3. Monthly Reference Rete How oftanarerecords refarred tO which are:

Ona to six monthsold __ L — 2 ; Seven to twalve months oid l1-2 > Thirtasn to twenty-four months old ,

twenty-five months and older —
TrA;an;!‘é;;a of Accumumlonormcordc TR S : '“

- _‘ . - .., . \\E ": v .

Lnter-spzo drawers __.3_____.,,.. Lagal-size drawers ;  Shelves ; Other Specify)

_ Form409s (7-78) © . (over)
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YES | NO_] 10. Questionnaire _(Pieca an “X""in the preper eelumn) U
8. Is this the officist copy of the series? ]
X lfnot,mrohh A
) ] b. Doanﬂ ukrs conuln eonfsdonnal mformatwn mquinng security handlmg? If ves, cite lawor mgulmbn T T
x .client names are shown on various papers N
X c. Isthisa vltf! 250!‘:!7 e
x d. Does this serias have historical or long term ressarch velue?
©. When one or two documents in the file make It necesiary to keep the entire file for a long period, could these documents
x be scheduled separately? .
X t. 1s the information contained in this ur'ws ever published? It yes, attsch copy.
9. Is the information contained in this saries ever analyzed and/or recordad in a summarized report?
X i yes, attach copy.
h. Is thers & duplication of this series in your office, or in another office or agency?
X if yes, where?
x I. Is this ssries lor '] malor portion of it) rogulsrly microfilmed?
X j. Does the neord wries nwh in a computer printout?
11. Retantion Requirsmants ‘ " The'following requires the series to be kept:
a. Suste Law (EESURSI——— ® ; ¥ d.  Audit period yesr.
b. Statute of limimtion years, 0. Administrative need years,
c. Federal law years. f.  Federal retention instructions ysars.
Attach copy or excerpt of iaws or regulstions. Explein sdministrative need,
12, Approved Dispomlgﬁ instructions  This agency recommands that the file sories be cut off at the end of sach:
" ElCalendar Year; [ Fiscal Year; [JOther then,
Hold inthe current filessrea —________ manth(s) U S ysar{s); then
O Transfer to local holding area; hoid ——— year(s); then
Transfer to State Records Center; hold year(s); then
&I Destroy
[0 Transfer to Stats Archives for psrmanent retantien. .
3 other (Specify)
Thess instruction: apply to all prior and future accumulatiens of the series,
Agency Head/Designee {s:'gnan}nl T Date . Records Management Officer ISignamn} - Date

Moo C ke O o-2¢-20] Lhoteri W Cuon’
> : ’ CElizabeth W. Crank, CRM
_uaie Records Committes (Signature)
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Recommendations in paragraph : /
12 are approved. State Auditor/Designes

{f disapproved, sttach letter

of explanation.) ‘m&au/mshm M
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Application for Records Retention Schedule

Title XX Quality Control Files

Continuation - Page 3

7. Also included are: forms 5553 (Rev. 4-80) Title XX Quality Control
Review Schedule (D.F.C.S. - Division of Family and Children Services):
5554 (Rev. 4-80) Title XX Quality Control Review Schedule (MIMR - Divi-
sion of Mental Health and Mental Retardation); and 5555 (4-80) Title XX
Quality Control Review Schedule (Family Planning - Physical Health) —--

each form is a summary of findings of a particular Title XX Quality Control
Review in a particular DHR Division.




